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AUGUST 1991 Page 1
) OMB No.: 0938-

State/'fetrit.or_y : Maryland

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Inpatient hospital services other than those provided in an
institution for mental diseases.

Provided: / /No limitations [/ / With limitations+

Outpatient hospital services.
Provldod: 1:7]!9 limitations /-7 W¥ith limitations*

nural health clinic services and other ambulatory utvlcn furnished
by & mn-1~ mm: clinic (which are otherwise included in the State plan).

""7 nxwx i [_/ No limitations L_/mn nutauom-

7 uoe pmmd -
Federally qua ';ued health center (FQHC) services and ather . .. .
ambulatoxry services that are covered under the plan and furnfihed b

an FQHC in' accordance with section 4231 of the State lhdlcu'
{RCFA-Pub. 45-4)

Provided: / / No limitations [_7vuth limitations*

.o e,

Other laboratory and x-ray services.

Provided: /7 No limitstions / /With limitationss

*Description provided on attachment.
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-A

AUGUST 1991 Page )
OMB No.: 0938-

State/Territory: Maryland

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
b. Optometrists' services.
(X7 provided: [/ / No limitations  /X/With limitations*
L::7 Not provided.
Cc. Chiropractors' services.
L::7 Provided: 4:7 No limitations L:7w1th limitations*
L§;7 Not provided.
d. Other practitioners' services.

/X / Provided: Identified on attached sheet with deacribtion of
limitations, if any.

/__/ Not provided.

7. Home health services.

2. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.

Provided: L:7No limitations LZ7W1th limjtations+
b. Home health aide services provided by a home health agency.
Provided: / /No limitations (X7With limitations+

¢. Medical supplies, equipment, and appliances suitable for use in the
home.

Provided: / /No limitations (X7vith limitationse*

*Description provided on attachment.

™ No. _ZR-77 KUV 01 1991
Supersedes 5 Approval Date I“N “5 Igg Effective Date
26-35___

TN No.
HCFA ID: 7986E




Revision: HCFA-PM-91- (BPD) ATTACHMENT 3.1-A

AUGUST 1991 Page 3la
OMB No.: 0938-

State/Territory: _Maryland

. AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical

rehabilitation facility.
[X/ Provided: [/ / No limitations [X/With limitations+

/__/ Not provided.

8. Private duty nursing services.

(X7 pProvided: /_/ No limitations /X/With limitations+

/__/ Not provided.

*Description provided on attachment.

TN No. EE:Z—-[; e .
Supersedes Approval DatJUN 05 ISSZ Effective Date ' 01 ‘m

TN No.

HCFA ID: 7986E



Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
MAY 1985 Page 4
OMB NO.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

9. Clinic services.
gﬁS&' Provided: L:7 No limitations ZS? With limitationsx*

/__/ Not provided.

10. Dental services.
/23; Provided: 1:7 No limitations 227 With limitationsx*

/__/ Not provided.

11. Physical therapy and related services.
a. Physical therapy.
4257 -}rovided: L:? No limitations 2&7 With limitations*

L::7 Not provided.

b. Occupational therapy.

~
~l

/ Provided: / _ "7 Mo limitations With limitationsx*

Eﬁ Not provided.

¢. Services for individuals with speech, hearing, and language disorders
(provided by or under the supervision of a speech pathologist or

audiologist).
L§§7 Provided: 1:7 No limitations 227 With limitationsx

L::7 Not provided.

*Description provided on attachment.

™ No R -Y A .
Supersedes Approval Date _. ik Effective Date Zl dk
TN No.

HCFA ID: 0069P/0002P



Attachment 3.1-A
Page 5

AMOUNT., DURATION AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TG THE CATEGORICALLY NEEDY

12. Prescribed drugs., dentures. and prosthetic devices: and eyeglasses

prescribed by a physician skilled ip diseases of the eye or by an
optometrist.

a. Prescribed drugs.
EZJ Provided: ::: N limitations [E;j wWith limitations#*
[::J Not provided.
Participating manufacturers' new drugs are covered (except
excluded/restricted drugs specified in section 1927(d){1)-(2) of the
Social Security Act) tor 6 months after FDA approval and upon
notification by the manufacturer of a new drug.

b. Dentures.
EProvided: D No limitations EWith limitations*
[::]Not provided

c. Prosthetic devices.
[A] Provided: E:] No limitations EWith limitations*
[::]Not provided.

d. Eyeglasses.
(X ] Provided: [ ] No limitations [XJwith limitations*
(] Not provided.

13. Other diagnostic, screening, preventive, and rehabilitative services,

i.e., other than those provided elsewhere in the plan.

a. Diagnostic services.
[} Provided: [C] No limitations [] with limitations*

X ] Mot provided.

*Description provided on attachment.

TN No. Q/—/f
Supersedes JAN 01 1991

IN No. ¥4-3 Approval Date Effective Date



Revisicn: HCTA-PY-85-3 (2230) . ATTACENT 3.1-A
¥AY 1585 Page 6 _
OX3 KO.: 0538-0193

AMOUNT, DUZATICN AND SCOPZ QF ¥ZDICAL
AVD RZVISIAL CARZ AND SZAVICES PROVIDZD IO T¥Z CATIZGORICALLY NWZ3DY

p. Screening servicea,

—

7 ¥o lizitatieas /7 with liaitations®

—— - —

~
~
~
14 )
(3]
<
[
n
~
(29
~

/ Provided: [j ¥ limitaliens _1:7 with lizitaticsnse

X7 Net srovided,

d. Retabilitative services.

t Provided: 1:7 Bo lizitations _1_27 Wity li=itatiznsT

14, Services for indlviduals age 65 or older in instltutions for =ental

diseases.
a. Inpatient hospital secvices. o
E Provided: I_._—; ¥o li=titations _b_z With liaitaticns=

V4 ; Mot provided.

Y. Sxilled nursing Ffacility services. -
E Provided: L-:I. ¥o li=itations @ with limieaticnse

D Kot prsvided.
?

c. Inter—ediate care facility services.

_/:25,_; Provided: _/__7 No lizitatliens @ with limitaticusx -

/ 7/ WMot provided.

*Descripticn provided en attachzent,

2pit;ede_sU . Approval D‘lws .0.8 ‘W ¥fective na:-"'!JAN 01198
™ ¥o. 90-8 -

HCZA ID: 0C89P/C0C27°




ATTACHMENT 3.1-A
Page 7
OMB NO.: 0938-01%3

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15.a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined, in accordance
with section 1902(a)(31)(A) of the Act, to be in need of such care.
-4X / Provided: 1:7 No limitations * 427 With limitations*

/. / Not provided.

b. Including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

/ X/ Provided: £E7 No limitations 1:7 With limitations*
/__/ MNot provided.
16. Inpatient psychiatric facility services for individuals under 21 years
of age.
/X / Provided: 5:7 No limitations QE7 With limitationsx

/__/ MNot provided,

\
¥

17. Nurse-midwife services.
/X / Provided: /_/ No limitations [X/ With limitationsx

_/_:7 Not provided.

18. Hospice care (in accordance with section 1905(0) of the Act).
/X / Provided: 5:7 "No limitations LZ? With limitationsx
/

/ Not provided.

*Description provided on attachment.

TN No. _5
Supersedes Approval Date OI,ZLQ.,/_'@ Bffective Daffd™ ™~ = < .l .
TN No. _87-10 ' ’@‘ e _a



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-A

19.

20.

++

AUGUST 1991 Page 8
OMB No.: 09%938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Case management services as defined in, and to the group specified
in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section
1905(a)(19) or section 1915(g) of the Act).

[/ Provided: /X/ With limitations
[__/ Not provided.
Extended services to pregnant women.

a. Pregnancy-related and postpartum services for a 60-day period after
the pregnancy ends and any remaining days in the month in which the
60th day falls.

+ ++

Lji/ Provided: L:7 Additional coverage

b. Services for any other medical conditions that may complicate
pregnancy.
_— + ++
(X / Provided: [ / Additional coverage

{ __/ Not provided.

C. Services related to pregnancy (including prenatal, delivery,
postpartum, and family planning services) and to other conditions
that may complicate pregnancy to individuals covered under section
1902(a)(10)(A)(1i1)(IX) of the Act.

+ +4

ZZ / Provided: [:7 Additional coverage
/___/ Not provided.

Attached is a list of major categories of services (e.g., inpatient
hospital, physician, etc.) and limitations on them, if any, that are
avallable as pregnancy-related services or services for any other
medical condition that may complicate pregnancy.

Attached is a description of increases in covered ..rvices beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

*Description provided on attachment.

N
TN

No. ;EEE—ZZ
Supegsede Approval DatLUN 051992 Effective DateNov 01 1991

No. éf ’é

HCFA ID: 7986E



evision: HCFA-PM-91-4 (BPD)
' AUGUST 1991

State/Territory: Maryland

ATTACHMENT 3.1-~A

Page 8a
OMB No.:

0938~

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

31. Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by a eligible provider (in accordance

with section 1920 of the Act).

/ __/ Provided: [/ No limitations /_/ With limitations*

[___/ Not provided. -

22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act).

/ _/ Provided: [:7 No limitations L:7w1th limitationse

/ _/ Not provided.

22. Nurse practitioners' services.

Provided: 437 No limitations [E7w1th limitations*

*Description provided on attachment.

TN No. Q@A) jﬁﬁﬁg ?ggi

Supersedes Approval Date

TN No. g -

Effective Date

HCFA 1ID:

MOV o 1 1991
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Revision: HCFA-P¥-87-4 (BERC) ATTAC}-MEHT 3.1-A
MARCH 1987 ~ Page .9
OMB No Q338-019:

" AMOUNT, DURATION, AMD SCOPE OF MEDICAL o
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDW

23. Any other z=edical care and any other type of remedial care recognired
under State law, specified by the Secretary.

a. Transportation.
12X/ Provided: /7 Mo linitations @ With limitations*

/__/ Not provided.

b. Services of Christian Science nurses.

/__/ Provided: _I_-__f Yo linitations /__/- With limitations=*
/Y / Not provided.

¢. Care and services provided in Christian Science sanitoria.

/ Provided: _{_j No limitations _I:/- With limitations=*
£ X/ Mot provided.

d. Skilled nursing facility services for patients uncder 21 years of age.

/¥ / Provided: [_7 Yo lizmitations _/_.Z'/- Wwith limitations=

/

~

Mot previded.

e. Emecrgency hospital services.
[_-Z/- Provided: _I;_-I_ Yo linitations _/_?7 wWith linitations=
7

/ Mot providad.

f. Personal care services in recipient's home, prescribed in accorda=ze
with a plan of treatment and provided by a qualified person under
supervisicn of a registered nurse.

|

/ X7 Provided: _/;7 No lixnitations /% with limitations=

X

/_/ Hot provided.

—

TY bLo. En-’
Supersedes Approval DatuAR ] 4 2“00 Effective Datedw_g
Ty HO. 13-’5



